and overcoming this fear. These means are described as "diet, education, exercise, and relaxation." Let us see how this theme is developed.
Since no American investigator has ever stated that diet plays a r6le in influencing anxiety in labor this can be dismissed in as many words. The authors then state that "education is of value only in the desensitization of some of the common taboos surrounding pregnancy and the childbirth process. Those who have attempted too intensive a program of education in anatomy and physiology are aware that such a procedure can arouse as much anxiety as it allays." Since some anxiety is produced by the common taboos one would think that any efforts to desensitize patients would be worthwhile; furthermore, if attempts at education arouse more anxiety than they allay, the obvious conclusion would be that the educator was at fault rather than the premise. Routine prenatal care consists in education. When we prescribe a diet for a patient we are educating her and occasionally we may arouse anxiety when we explain the reason for a certain diet, unless we take pains to present it in such a way as to preclude arousing anxiety. Herein lies the necessity for skillful education. Simply because some patients react with anxiety to unskillful education we do not conclude that such education is universally undesirable. That there is an increasing interest on the part of our patients in learning more about anatomy and physiology is attested by the increasing numbers of articles on these subjects in the popular press. I believe that the day is past when we could expect blind obedience from our patients simply because we direct them to follow a certain routine. I have heard it said that it is not up to us to educate our patients because it should have been done in the schools! The "unbridled" publicity which is so heartily condemned is but another example of the avidity of the lay public for information about themselves. In most instances articles emanating from medical sources have been misinterpreted and misquoted no matter how carefully screened beforehand. If we as physicians fulfill our role as educators, then perhaps there will be less misunderstanding on the part of our patients and the exaggerations of the lay press will be less effective.
The exercises are described by the authors of this article as "not only a nuisance ... but they are impossible to evaluate objectively. . . ." Many of the time-honored and proven techniques of prenatal care such as the taking of vitamin-mineral supplements and the adherence to prescribed diets are undoubtedly a nuisance but are they discarded on that basis? Many patients obviously do not follow their obstetrician's advice for various reasons, but do we discontinue the giving of advice because of the lack of co-operation of the few? Can we evaluate objectively all of the routines we now utilize in modern prenatal care? The exercises commonly used in natural childbirth programs have been adequately described elsewhere.' 8. 4 As one who has seen the pelvic rocking exercise relieve the postural backache of preg-nancy in over ninety per cent of patients, I am not inclined to discard its use simply because objective valuation is lacking.
The authors continue by attacking the relaxation techniques which "form the cornerstone of every natural childbirth program." This takes the familiar form that these techniques are to be condemned because they induce hypnosis. They quote Pascal to the effect that "simple relaxation seems to be sufficiently far along on the hypnotic continuum to facilitate recall and to increase the suggestibility of the patient." With this I am in complete agreement. However, does this condemn the use of relaxation techniques? If, by having the patient practice relaxation during pregnancy and by reinforcing this practice very simply in labor we can significantly decrease the pain she may feel, then I would conclude that this is a highly desirable thing to do. Although deep hypnosis will accomplish the same thing, its use has several disadvantages. First, the stigma attached to its use, as described by the authors, is a very real factor. Second, the time required with each patient prenatally is much greater than most doctors have available; and third, less than fifty per cent of the population at large by the most generous estimate are capable of being deeply hypnotized. There are doctors who have abandoned hypnosis in favor of natural childbirth techniques because of the relative advantages of the latter over the former.! One of the simplest and most effective of the relaxation techniques employed is diaphragmatic or "abdominal" breathing. Most effective if practised prenatally, it is still of significant value even though it is first utilized in labor. It is my belief that well over ninety per cent of patients experience distinct relief in the first stage from its use. In the hospital where I practise, the obstetrical nurses have found it so effective that they usually instruct the patients of other doctors in its use during labor. I am convinced that this will decrease significantly the amount of drugs necessary. Simply labelling this an hypnotic technique does not destroy its value but it may well serve to stigmatize natural childbirth in the minds of women and doctors who are unfamiliar with either.
The article goes on to state that anxiety in pregnancy is not the result of the single emotion of fear of childbirth. While this is undoubtedly true it can still be said that fear of childbirth is all too common in pregnancy and has a significant effect on labor and delivery. Recognizing this, it seems logical to do what we can to overcome this fear. We can hardly expect, as obstetricians, to correct basic personality defects by our treatment in pregnancy, but there is no reason why we should not do what we can with available techniques to mitigate such anxiety as is within our reach. In fact, I believe that we are being derelict in our duty to the patient when we simply treat her pregnancy and do not treat her as a patient who is pregnant.
In describing the natural childbirth program in Dr. Thoms' Clinic at New Haven the authors admit that a genuine attempt has been made to substitute "negative conditioning in pregnancy with a positive one." By implication they admit that possibly this is worthwhile but even so, "the program must be supplemented ... by substantial amounts of analgesia and anesthesia. The total amount of drugs administered to any patient is determined by the individual's needs and is limited only by the restriction that she must be kept conscious during her labor." [Italics mine.] This is an expression of the common misconception that for natural childbirth to be "successful" the patient must be conscious at delivery. This misconception arises, no doubt, not only from the writings of Grantly Dick Read, but also from the publications from Dr. Thoms' Clinic in which consciousness at delivery was simply used to illustrate the minimal amounts of analgesia and anesthesia which most patients require. It has been my experience both at New Haven and in private practice that with natural childbirth training from fifty to eighty-five per cent of patients do not need to be deeply anesthetized although this is not primarily an aim of the program. I customarily ask patients on the delivery table whether or not they want to go to sleep. If the delivery is obstetrically normal, the choice of how much anesthesia to be given is thus up to the patient. Frequently, when rotations are necessary or arrest has occurred I ask the patient to take an anesthetic although she herself feels that she does not require it.
The concept of success or failure in natural childbirth is an artificial one and, unless patients are reassured, can give rise unnecessarily to guilt feelings in those patients who for one reason or another cannot be awake at delivery. There should be no prestige attached to conscious delivery nor lack of it when mothers are not awake.
In their first conclusion the authors of the article in question reiterate another common misconception-that arising from the designation given to this philosophy. They say: "Natural childbirth, as it is being interpreted today, bears little resemblance to the procedure under which name it masquerades." While I agree that the term "natural childbirth" is unfortunate in its connotations, usage seems to indicate that it will continue to be known as such. Certainly attempts to substitute terms such as physiological childbirth or other euphemisms have been unsuccessful. However, it seems unnecessary and misleading to condemn the entire system because of a semantic disagreement over designation. Calling the relaxation techniques hypnosis is another example of semantic quibbling.
Traditionally, prenatal care has been one-sided in its emphasis on the physical. Natural childbirth is a philosophy of total preparation in which the mother is intellectually and emotionally prepared as well. If such is accomplished, it has been the general observation that prepared mothers are more comfortable during pregnancy, labor, and delivery, and enjoy the experience to a greater degree than those who are not exposed to such preparation. As a consequence of this training more mothers need less help from drugs and anesthetics than has heretofore been the case. It would seem to follow that if any great experience such as childbirth were made more pleasant and satisfying, certain psychological advantages would ensue.
The point should be made that the training involved does not have to be "complex" or "ritualistic." In clinic practice, group meetings are the obvious way to teach. In private practice there are probably as many methods of training as there are doctors practising this approach. Many of us have found that having the patients read books and pamphlets and reinforcing the reading with personal instruction at office visits are simple enough to be both practical and to meet the needs of most. In some communities there are classes taught by nurses or sponsored by maternity health organizations to which private patients can be sent. In any community the hospital can and should be the place where parent education is centered. Classes incorporating the use of visual aids such as movies conducted by the obstetrical house staff or the obstetrical nursing department or both should be simple to organize, of obvious value to the patient, and a source of good public relations for the hospital. They serve the further function of bringing the nursing department into the program. Without nursing participation any natural childbirth program is far from complete since the reinforcement of the training during labor is essential. This reinforcement comes in large part from the obstetrical nurses. It should be emphasized that individualization is not only desirable but absolutely necessary. This can be done in the doctor's office in conjunction with the education by group classes.
Thoms and Wyatte have stated that no doctor who has ever given this approach a trial has been willing to abandon it. As far as I am aware this statement is still true and even the authors of "Is Natural Childbirth Natural?" do not indicate that they intend to discontinue the program which they are apparently conducting. We must assume that this approach has some value not found in the usual prenatal care routines or that a large number of patients and doctors are misguided. CONCLUSIONS 1. The fact that methods are lacking to evaluate objectively values such as satisfaction, contentment, happiness, and their opposites should not be allowed to discredit sincere attempts to improve the lot of the patient in childbirth.
2. Semantic confusion is responsible for beclouding the basic issues in the natural childbirth program.
3. Undue concern over questions such as whether or not pain is "necessary" in normal labor or whether or not relaxation techniques are hypnosis can discourage the more general adoption of techniques which are admittedly useful.
4. The essence of natural childbirth is its promulgation of a philosophy of total prenatal care. As such it is applicable to all patients.
5. This program can materially reduce the necessity for heavy and undesirable medication in labor.
6. In the clinical judgment of those who have attempted it education of mothers for childbirth has been found to be of sufficient value to warrant general adoption.
